FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

19963- (3=

ol

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DOCUMENT # 715274 (7)
. Corporalion Name

ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT PIER

-1 0 AR
Principal Place of Business Mailing Address
1109 AVE E 1109 AVE E

FT PIERCE FL 343508255 FT PIERCE FL 349508255

3. Date incorporated or Qualified 3a. Date of Last Report

09/17/1968 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-2770994 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Apt w8 uile, Apt. #, et 5. Certificate of Status Desied [ $8.75 addivonal
22 a Fee Required
City & State City & State €. Etoction Campaign Financing 0 $5.00 mey Be
23 28 Trust Fund Contribution Added 10 Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] j25] X 30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent
B1| Mame
LAWRENCE,ROBERT 82| Streci Address (P.O. Box Number is Nt Acceplabie)
1109 AVENUE E
FORT PIERCE FL 33450 83
84; City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ __ . -
Stgnaturs, Typad or prinled name of registeced agerl and 1te if applicaba

;
{NOTE: Rogistered Agent signature required when renstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeF D [CJDELETE 1.1 TLE [CJChange ] Addition
NAME SMiTH, DOROTHY 1.2 NAME

sweeranoress | 1701 N. 35TH STREEY 1.3 STREET ADDRESS

CITY-§T-2F FORT PIERCE FL 14 CITY-5T-2P

THILE PD CJOFLETE 21 TMLE Cchange L Addition
NAME LAWRENCE,ROBERT 2.2 NAME

sweeraooress | 1108 AVENUE € 2.3 STREET ADDRESS

CITY-§1-21P FORT PIERCE FL 2.40TY-5T-2P

TITLE D [IDELETE a1 TLE [CdCranga  [C] Addition
HAME LAWRENCE, INEZ 32 NAME

sreet soneess | 1109 AVENUE E 3.3 STREET ADDRESS

CITY-51-2P FORT PIERCE FL 34.CITY-5T-2P

TITLE [IDELETE 41THTLE [Ocnange [ Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SE-2IP 44 CITY-ST- 2P

TITE [JoELETE 51TITLE ClChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CITY-51-2P

TITLE CJoeLete 61TIME ClChange L] Addition
NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP £.4 CITY-5T- 2IP e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify fogfhe’exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernenta! annual raport is true and accurata ahd that my signature shall have the same lkegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 exgc IS, as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black #3 if changed, or on an attachment with an address.

SIGNATURE: _ -WWOR mnecfon -

Ho7-4L8- Lbo?
Daytime Prona #

"SIGNATURE A&

CR2E037 (12/95)




